8 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11 430 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11404 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
aie 0. COUNTY 0. STATE yy b. COUNTY, . 
Se Garrett MARYLAND W. Va. Monongalia 
58 B CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest town) aa : 
es Oakland Minutes Morgantown 5 2 
as NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRESS 2 SRD 
orc q 2 : ‘3 
2 2//|(DOA) Garrett Co. Memorial Hospital Rte 7 ves LJ no GS 
2a 3. NAME OF first Middle Tost 4. DATE Month Doy i 
2c PECEASED William David Barker Bam Auge  26the — 4 06 
£t 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] DATE OF BIRTH AGE in yoo IFONDERT EARP TF UNDER 2S 
3 ‘ lost birthdoy) [Months [ Doys | Hours | Min. 
at Male White winoweo [] oor? [}|/Dec. 16, 1946] 19 ys 
35 
53 INDUSTRY COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Va. 


during f working life, even if retired) * a 
Be Navy ervice Morgantown, W. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William P. Barker, Jr. Ruth Davis 
i WAS DEGISED Bt fy U.S. ARMED fore ; 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
'es, no, of unknown! yes give war or dotes of service = a aa 
yes 23h-72-5813 William P, Barker, Jr, Morgantown, W, | 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
ONSET AND DEATH 


PART ETH i DIATE CAUSE (o) He@mothorax, bilateral, massive 
DUE TO 


Conditions, if ony, mol )_ Ruptured lung, bilateral 


rise to immediote couse (0), 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY o. EXAMINER: This certificate shauld be executed within 24 haurs after death @.,, is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


é 
S 

ae 

= @ 

S 

56 

ee 

Bey 

5s 

€ 

ee stoting the underlying couse ¢ DUE TO - 

3s best _Bractured ri 

3_ = 

Be =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

3 ) fad Goma ae 

se ~|s|_ Fractured left tibia and fibula vest] NOC] 

=a | Ee ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B} 
gee © | cause oF BbaTH In auto accident U. S, Rt. 50  miW. of Mp. Storm, W. Va. 
Eas S | a0. TIME OF INJURY Month, Doy, Year 2a. NIURY OCCURRED” >] 20 PLACE OF InIURY (ome, po Tf (City or town) (County) (Stote) 
5 = OUR gm While Not While tory, street, office bldg., ete. 
222 o9|* in Ham ctwork CI ‘orwork Ell ghiw Rural) Mt. Storm Grant W.Va. 
sa 2 at | took charge of the remoins described above, held an Autopsy [X], Inspection [%§, Inquiry FX], ond in my opinion 
2E5 from: Noturol couses (_], Accident’ FY], Suicide ([], Homicide (], Undetermined monner 
soe : 
23 CHIEF MEDICAL EXAMINER [7] 
sez Mp, ASSISTANT MEDICAL EXAMINER [_] zz DATE:SIOHED 
ess DEPUTY MEDICAL EXAMINER ¥] 
ows 
zZ eo vs N James He Feaster, Ire, M. De Address (Street, city, town, or counyOakland, Mde 8-27-66 
em 3 Bo. Sun eon 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
ad i ‘. 

. ERY Bee 8/30/66 Lawnwood Cemetery Morgantown W = 

24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR’ ‘2Sb. REGISTRAR'S SIGNATURE 


ary thd J) VILL: ch Oakland, Marylandom SEP 2 1966 


ae 


fe 
ge 


, and in any eveft, within 72 haurs oft 


papers. 


3 
= 
2 
os 


Then please remave carb 


transit permit. 
, crematian, ar remaval, 


igned by the attending physician and campletely 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11411 CERTIFICATE OF DEATH 11405 
}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
a. CDUNTY 0. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TUN {if outside Se: c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
write RURAI iva nearest town! 
aklan 6 days Mt. Lake Park Me 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @ TR RESIDENCE 
Garrett County Memorial Hospit: 105 East Third Avenve | 5 (] 10 
2 HE AWE First Middle Lost 4. DATE Month Day Yeor 
IF 
(Type or print) Eva Daig Beckman DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED [#9 NEVER MARRIED o B. DATE DF BIRTH 9. AGE ie years 
irthdoy} Min. 


Female | White woow CF] ovr Gar. 19, 1291] 7B 
100. USUAL OCCUPATION (hs kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during a of working life, even if retired) INDUSTRY : , COUNTRY ? 


ousewife Own Home Terra Alta, W. | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ami Forman Margaret Feather 


{te SDE Meee U.S. ARMED ae ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, arunknown) {IT yes give war or lates af service. - ~ a 
no 20-16-6528| Russell T. Beckman see# 2 above 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
GC: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cardiac decom 


ation 


DUE TO 
Conditions, if ony, which gove » Arteriosclerotic cardiovasc 
tise to immediate cause (0), DUE TO 


stoting the underlying cause 


last. @ 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. ea eas 
S =. 
= yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port tl of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2Ne. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State} 
3 Hour a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 19 atwork L) at work 


eRe Beto BLT 19__ thot (I) Qe) last 
id that death accurred ot —* , fram causes and an the date stated abave. 


ATTENDING MED. STAFF "% DATE we 
pws.) econ CO pis DO] S-dl— 
22d. ADDRESS 


10h S. 2nd. St. » Oakland, Marylané 

23a. ca Lispediyy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Rl AL (Specif Sj Py y = i 
Sorts 8/14/66 Garrett Co, Mem, Gardens ! ¢ 


ry rwOLe! 
25a. RECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
DATE AA O65 OPN Pa ee 


21. | cert t (I) (this has tal oe led the decease: 
saw the decegsed alive an_Vest SO 19 


b 


oS 
= 
= 
= 
o 
= 
+4 
= 
7 
os 
Fae) 
= 
pS 
a 
3 
Ss 
s 
2 
3 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


After this certificote hos been signed by the attending p 


je 3 should be detached for use as the burial-tronsit permit. Then' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


‘oges J ond 2 \ 


remove corbon papers. 


director, pag 


oftér death. 


within 72 hours 


in ony event, 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removo 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11412 CERTIFICATE OF DEATH 11406 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN ib © CHTY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
write RURAL ond give nearest town) 
Oakland 13 Days Oakland : 
@_NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) ¢. STREET ADDRESS @ a4 TENT 
Garratt County Memorial Hospital 130 North 3rd. Street 1s Bh ie 
3. NAME OF First Middle lost 4. DATE Month Me Year 
\ECEASED ¥ . OF 
Type or print) Foster David Bittle DEATH August w 66 
6 COLOR OR RACE | 7. MARRIED [KJ NEVER MARRIED [_] | B. DATE OF BIRTH 7. AGE (In yeors 1S ATC) TFUNDER 74 ARS, 
lost, hirthdoy) Months | Doys Min. 
White wipowed [J pworco C]| Dece 12,189) ae 
Tho. USUAL OCCUPATION Gi kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY c - COUNTRY? 
Suverviso E 2 n Myersville, Maryland marica 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Floyd David Bittle Clara Jane Wiles 
TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ry , : 
(Yes, no, or unknown) |{If yes give wor or dotes of service! os =e b is i6) North 3Rd» Ste 
eg ww P16- A Goldie Biser Bittle, oarla Varvland 


TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ‘ONSET AND DEATH 
7h IMMEDIATE CAUSE (o) Bs 4 


Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse 


bast. 
19. WAS AUTOPSY 
S PERFORMED? 
5 ‘KL <7. ves] No 1] 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. vile Not While foctory, street, office bidg., etc.) 
otwork L] ot work oO 
2 cenify thot (1) (this ipa an attended the ee from 92h, to_Anecust 7, 19.06, that (1) Que) last 
saw the deceased alive an August 7 _66, and that death accurred a i HM, from causes and on tes date stated abave. 
= oy WR NED 
39 By) b ATTENDING MED. STAFF 
CFA An wy Ton mo. pHs. [MY oirecror C1 pas. Cl} 8) 6/64 
Zc. PHYSICIAN'S €) 22d. ADDRESS 
Se) E Baumgartner Oakland, Maryland 
230. BURIAL, Fon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Beer See) 1 ’ i 
8 Q 66 q Pa s Ch, Cemeter} Mye Q Md 


Mary lana 


0 ‘UNERAL Yd ADDRESS ‘250. REC'D BY REGISTRAR Sb. REGISJRAR'S SIGNATUR 
Ye J 
Voll 1), Bonuih carrand, » pe NNO 9 96 PEs ag 


1 


FOR STA 
HEALTH otey) 


This certificate shauld be executed within 24 hours after death @..., is 


TO DEPUTY . EXAMINER 


£ Se 
- es 
7 2-0 
c Eos. 
Ss £5 
; Sx 
a as 
5 2 
= as 
3 25 
a Ss 
S 

~ 
a = 
@ = 
se _ 
° = 
oS ; 
€ 
2 
< 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


ie) 


ce, 


lon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11413 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11407 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
‘o. COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND Ohio Stark 
b. CITY ok TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN ([f outside corporate limits, write RURAL ond give neorest town) 
write RURAL opd give ne town’ 
far Ree’ Cakland | 2 hrs. Canton, S. We 19 - 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 
215 Arlington Ave, ves [] NO 
3. BANE OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
{Type or print) Harold Ray Broadwater barn Auge 19th. » 66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED x) B. DATE OF BIRTH 9. AGE {in yeors FUNDER | YEAR_| IF UNDER 24 HRS. 
i lost birthdoy) Months ] Doys | Haurs | Min. 
Male te wow EJ _ovoreo Cfduly 23, 1952 fay 
100. USUAL OCCUPATION oa kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 at oF WHAT 
Fjng mpst of working lite, even if retired) INDUSTRY UNTRY 
Student School Canton, Ohio fist 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Broadwater Hazel Bowman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dotes of service 
No rene et ermrenenesr eres oo * zel B: Gwatery see # 2 above 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 


- IMMEDIATE CAUSE (o) ASSPhyxcLation 


/ DUE TO 
Conditions, if ony, which gove ) Drowning 


tise to immediote couse (0), 


stoting the underlying couse TENG 

bs @ 
cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
3 None a a PERFORMED? 
2 YES no #8} 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARYetel or CONTRIBUTING C) < 
© | CAUSE OF DEATH Drowned while swimming in Deep Creek Lake 
& J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7) | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
ce Hour o.m. While Not While foctory, street, office bldg., etc.) 

etwork L] ot work £) 


66 9 
| taok charge of the remains described abave, held.an Autopsy [_], Inspectian J, Inquiry 


ram: Natural causes [_], ,, Accident BX], Sufi (1, Homicide [], Undetermined manner [1] 


and in my apinian 


aie 2 CHIEF MEDICAL EXAMINER ["] | 
anes iA oa JX yy, ASSISTANT MEDICAL aeog Gal ou SIGNED 
: = 
4 DEPUTY MEDICAL EXAMINER | 
EXA 
He ates James He Feaster, Urey Me De Addess (Steet, cy, own, or aunty) Oakland, Garr. Mde 
We, BURL CENATION, “7 7b, DAT THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
ec , OK % | 
BURT uge 22nde, 19imset Hills Memorial Gartiens Canton, Ohio 
FUNERAL DIRECTOR a: ADDRESS To. = REGISTRAR | 78h OSTRNRS SIGNATURE 
| ocak Vinrucds, land, Maryland |, AUG 22 1956 peta, 


if 


= 


Fat 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and a 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 


1 


VR AISME (5) 
6M 1165 


FOR STATE 


LL HEALTH DE DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11408 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pees) 7, 
o. COUNTY o. STATE b. COUNTY 
€ Garrett MARYLAND Florida Gadsden 
b. CITY OR TOWN {t outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rural’ L ond give ggorest town) : 3 
E (Rura iy Caiciand 10 hours. Havana 4-3 
cae CO d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. aS 
foe ‘' 
2 Swallow Falls State Forest Route #1, Box 29, ves [] no 1] 
- 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Bernard Edward Cannon peatH August J13th. 19 66 


IF UNDER | YEAR 
Months 


IF UNDER 24 HRS. 
Min. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH PAGE (tn ears 


irthdoy) 


wioowen [J DIVORCED e lners 27, 1948 slay, We 


zB Colored 
at Male oLore: 
E $ Oo, USUAL OCCUPATION (Give kind of work done TOE. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 COZEN OF WHAT 
a i INDUS ; 
— > |tipaineee ented Job’ Corps Havana, Florida tsa 
Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— Melvin Cannon Bertha Chambers 
oo i AS DECEASE BG US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Auess( MO ther ) 
es es, no, a¢ynknown! 's give wor or dotes of service: 
Es 5 iii i S. Melvin Cannon, Havana, Florida 
a E 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) INTERVAL Ra 
gt PART |. DEATH WAS CAUSED BY: ‘ TH 
=a5 IMMEDIATE CAUSE (0) — AB Phyxiation muees 
= Ss fea DUE 10 
2 Conditions, if ony, which gove ) Drowning Ss 
Be tise to immediote couse {0}, DUE To 
of stoting the underlying couse 
$. lost, ae © 
aS x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
$2 S 
21E Ys] No Cj 
oo HIS 
38 = [7200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zz || PRIMARY or CONTRIBUTING CI Slipped on a rock and fell into water 
36 S| CAUSE Oo ° 
Rates S120. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Giote) 
& go jour o.m. bo Not While ge", treet office bldg., etc.) 
2D 2 
28 orwork 1 ‘owok FIP tate Park Oakland (rural) Garr. Md. 
s 
e = it that | taak charge af the remains described abave, held an Autapsy $€], —Inspectian (2X), Inquiry FE], and in my apinian 
Es Suicide [_], Homicide [], Undetermined manner [_] 
23 CHIEF MEDICAL EXAMINER [_] 
Se > S yp, ASSISTANT meDicaL EXAMINER ] 22, DATE SIGNED 
zs. DEPUTY MEDICAL EXAMINER 2%] 
ee of Address (Street, city, town, or count{QkeLa@ = 
zZze~ nd, @ 
Ss i 
= 3 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
° 
4 


Bt. Marks Baptist Tallahassee, Florida 


RUG? ity 7866 ay SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 a 
| AX FOR STAT 


2 
11415 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11409 
HEALTH DEPT. / [7 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed ved sion: Residence before sala 
ar atl 0. 0. b. COUNTY 
£2 SE Garrett MARYLAND Onio Cuyhoga 
ea = 8 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town! 
ss g ) 
ees eu write RURAL ond give neorest town) 4 
c= 32 akland i Cleveland 
oy ie tse d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street oddress) d. STREET ADDRESS e. TB RBIDENE 
- S244 . ; 
as 22 77| (DOA) Garrett Co. Memorial Hospital 4210 Bridge Ave. wes CJ No] 
ee an 3. NAME oF First Middle lost 4. DATE Month Doy Year 
= 2 : OF 
2 a Ze ipe of print) Charles Mitchell Cecil DEATH Av 
os ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [3q | 8. DATE OF 8IRTH 9. r fr veer 
56 32 % lost birthdoy 
2 tae Male White winoweD CJ oworced [| Mar. +1949 yes. 
gS #8 10a. USUAL OCCUPATION ve kind of work done TOb. KIND OF BUSINESS OR i. oe na or foreign - T2. CITIZEN OF WHAT 
So oe during most of working life, even if retired) INDUSTRY = COUNTRY ? 
ee tudent Schoo W, Va, 
pS = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Cecil Faye Sadler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ves, no, or unknown) |{IF yes give wor or dates of service) 

no 

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) __ Assphynciation 


269-1-8888 lira, Faye Sadler see # 2 above 
INTERVAL BETWEEN 
ONSET AND DEATH 


/ ) DUE TO 
Conditions, if ony, which gove )__Aspiration of stomach contents 
tise to immediote couse (0), DUET 
stoting the underlying couse : 
OS oe Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WIS AIOE 
Subdural hemorrhage secondary to contusion of brain YES No [J 


200. EXTERNAL CAUSE WAS 
PRIMARY 32] or CONTRIBUTING 1 
CAUSE OF DEATH. 


0c. TIME Gs INJURY Month, Day, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


Driver of auto that wrecked on U. S. 219 
20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 


Mile coy Net Wile fe ny steeofceblg, et] al. Oakland Garrett Mde 


ot work CJ ot work 
that | taak charge of the remains described abave, held an Autopsy [x], Inspection (¢], Inquiry fe J, and in my apinion 
Suicide [], Homicide (J, Undetermined manner (_] 

A CHIEF MEDICAL EXAMINER [_] 

ote po re <p, ASSISTANT meDICAL Examiner [7] ie DATES SNe 
DEPUTY MEDICAL EXAMINER BC] 8=30-66 
Address (Street, city, town, or county) OakLand 5 Mde 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Cleveland Ohi. 
ADDRESS 2o. “Sep 2Sb. REGISTRAR’S SIGNATURE 
Oakland, Marylandom © 2 1966 


MEDICAL CERTIFICATION 


2B. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs after death. @... is 


necessary, please execute the certificate, writing the ward “pending” in pen' 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 
Health ar its designated agent, priar ta burial, crematian, ar remaval, an 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
at ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 1141S MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 14 10 
a 
HEALTH byt. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
@ . COUNTY o. STATE b. COUNT 2 
vegiugd |° Garrett ARYLAND Maryland Frederick 
sce §8 B. CH GR TOWA (Hootie corporote Tis C LENGTH OF STAY IN Ib |} < CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
Pen a write RURAL and give neorest town) 
5S 25 Oakland 30 minutes (Rural) Fredrick 10 xh 
~n a G. NAME OF HOSPITAL OR INSTITUTION (If nat in hospifol, give street address) &. STREET ADDRESS = REDE 
wy ae ? 
Sas. Oise Garrett Co, Memorial Hospital Box 10, Rt. ves C00 
Are aig 
= Se &n 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ee ee type ar pint) Beverly Elaine DeNoss bam August 21st. » 66 
20 S. SEX 6. COLOR OR RACE 7, MARRIED §%) NEVER MARRIED [] | 8. DATE OF BIRTH 9: 4 git IF UNDER TRS. 
: irthdo in. 
nag Female hite wiowed [J pvoreo []|June 28,1930 7 
ass ; TDo. USUAL OCCUPATION agi work done DB. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign ae 72 UTZ OF WAT 
Zs x8 ? 
SHS HS | sora ps tpl arg Ht rtied) TAYTMSring Co. |Pennsylvania USA 
NN im wh ee. 
eae 2° 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae © 
z se os Milton J. McELhany Mae Ee ? 
set £5 15. WAS DECEASED EVER NUS. RRMED FORCES? © Y6. SOCIAL SECURTV WO. "17 INFORMANT hidess( HULS DAM ) 
ote oes Se. ij I yt rvice’ 2 
Sok ES [Mele lt maeumareiscemels) 7-28=7375| Donald A. DeMoss, Frederick, Mae 
RBS BE TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and ()) WTERVAL BET 
s_ <3 PART |. DEATH WAS CAUSED BY 
s33 25 , HEORTTE Cause () ACUte pulmonary edema 2Hohee 
2 ee A4IX DUE TO 
SB .sre ae Canditions, if ony, which gave )) Bronchial asthma, acute 2 hours 
“25 BE rise to immediate cause (0), SFT 
wi eta stoting the underlying cause 
s2F2g 2% lost = tee 1 G) 
eo ty o> pale 
Lees eo MINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
S52 85 |s PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS ]ON GIVEN IN PART 1(0) Has MUTOPS e 
72 = Yes NO 
23 as Utz 
5g 8) ENS = [Z00. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Part Il of item 1B.) 
22 28 | PRIMARY) or CONTRIBUTING C 
e#5Ssu0ca S | CAUSE OF DEATH. 
= ee Se S [20.. TIME OF INJURY Month, Doy, Yeor 7d. IIURY OCCURRED | 20e. PLACE OF INTURY (Hame, form, | 20k (City ar town) (County) {State) 
Zf<-508 = Hour a.m. While Not While factary, street, office bldg., etc.) 
Sees ee p.m 19 ot work ‘Ae otwork LC] 
ae ai * . a rx 
Beets ae 21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (3, Inquiry [X,_—ond in my opinion 
tS S35 = deoth resdlted from: — Noturol couses FE], Accident [_] Buicide (], Homicide [], Undetermined manner (_] 
23eu 8 e { CHIEF MEDICAL EXAMINER [_] 
ZSSSSu ACTUAL Re et See -€—< Fy ASSISTANT MEDICAL EXAMINER [_] Bud 6 StONEY 
Eefexs vi a DEPUTY MEDICAL EXAMINER ~66 
= 25 226 E (Type) dames H, Feaster, Jr., Me De Address (Street, city, town, ar ‘ontyOak Land, Maryland 
a gee an 33e-7BURIAL, CREMATION, 73b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
2Euo6 
i e 


Burien” 6/2 €__) iMbOLiyet Com Frederick, Maryland 
24. FURBANERECR, DUP HAL Woo 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Messi aN LeightoneDurst He ral Home ,Oakland, Md DAE AUG 2 31966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11417 CERTIFICATE OF DEATH 1141f 


ath 
BEA “NY. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos M o. COUNTY = eae o. STATE 1] 7 b. COU 4 = 
2 \5 OAMRRIETT RRET? 
S 35 a b. CY oe ie NN {If outside corporote limits, . LENGTH OF STAY IN Ib « CITYAR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=oyu se URAL ond give-riearest town) a Z L. sh s Fe 
SS q DS T5U jiLe LiEE LLPHLT St Zk ! 
_ ° ‘\ Se — 
i 8 ew d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} od STREET ADDRESS em RESIDENT 
5 
SoU = Sia 
Bee vs CL] no fy 
= C= 3. NAME of fst Middle Lost 4 DATE jonth Doy Year 
: ECEASED 
S 4 Tite or print} Of= RR Uv oe ,g UES 4 DEATH pte Ye x mp 
ae 5. SEX a CotoR ii NEVER MARRIED Elbe E OF BIRTH 9. AGE Wie ERAT R 
ote st_birthdoy lonths Joys 
eS j—- winoweD [7] pivorced [] hes RSs 19/0 se 
Soke 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR VW. see idirs or foreign country) 12. CITIZEN OF WHAT 
cfs during most of yo posi fe, even if r tre ous f me “RST PR 2 3 Phe ‘) 
& oc Lf FE ~ 
F-a 13 FATHER'S N ye 4. Aare Soe sad 
es Foz 
oe rege Cp bilvA_ ke. pasggl 
RS ue WASDECEASED aan US ARMED FORCES? 16, SOCIAL SECURITY HO. Address ; 
aS /or or dotes of service} 
SE5 ‘es, no, or unknown) yes give w A Mi aay SH 
£Es bs yg DI Ld Pe] Litt fd shidle, > f\ D 
Scene ond (0) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH 
>S5 IMMEDIATE CAUSE (0) Def kL 
ee + 
228 Conditions, if ony, which gove 
255 rise to immediote couse {0}, 
Sea = stoting the underlying couse DUE TO 
sez last. 
S pasts 
e8e os ey 
2 9 
eis = Ag faa ta vs] NO £4 
252 $= } 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
SBS |B | teem norrneocal cannen 
SQ, 2 a 
Ree: S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20 (City or town) (Countyy (Stote) 
£50 s Hour o.m. While Not While foctory, street, office bldg., etc.) 
cas = ot work ot work H 
zon 21. | certify that (I) (this-hospital) attended the deceased Map ak ered 19,5 2 to G , 1966, that (I} (we) lost 
32 saw the deceased alive an. 19 © @, and that death occurred at_ox £“ M, from causes ond on the dote stated above. 
= 
ose Zo. SIGNATURE arietbine a war 22b. DATE SIGNED 
Zoe AL. pins A veer OF pws Ol ZOLue CE 
See Zc. PHYSICIAN'S 22d. ADDRESS 
= 2 | NAME (Type) 
woo 
= oe 30. BURIA) ey Sy, py F 2c. fe, CEMETERY, OR CREMATORY 23g--FOCATION (City or Town) ounty) (State) 
aoe REMO Ay ir b J —p rN W715) D< Mh 
eo" 1277) DALLA GIRRETT(D 


Bs 
=> 
a 
&= 


lay 
INERAL a 7 7] 2 es RESS 2b. REGISTRAR'S SIGNATURE 
(4) f= 
SCE li %G Littl Le WH one AUG 23 1966 fChenbas Ques 


ind 2 
déoth. 


if 


the-funero! 
S 


eg 
rs a 


é 


papers. 
in 72 ho 


ician ond completely filled in b 


leose remove carbon 


en pl 


y the valent phys 
h 


tronsit permit. 
, cremation, or removol, and in any e 


L 


igned by 
Ui 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


should be fled with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use as the bi 


< 
s 
> 
a 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11418 CERTIFICATE OF DEATH 11412 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
PRRTLAND amr aaenand. Garrett 
b. CITY a jon im outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Oakland 2 mos .-63days Oakland ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Berar 
Garrett County Memorial Hospital Rt. # 2 = Box 261 ves L} so O] 
3. Nae First Middle Lost 4. pate Month Day Year 
IF 
(Type or print) Homer Leslie Gne beaTH Aug ui 19 
‘1S. SEX 6. COLOR OR RACE 7. MARRIED [3% NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER TYEAR IF UNDER 24 HRS. 
Oo lost (tier Months Min. 
Male White wipowed ([] pivorceD {"] lanuary 28, yrs 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during rgal ol arth lite, even if retired) INDUSTRY COUNTRY? 
er 


14. MOTHER'S MAIDEN tian 


17. INFORMANT Address 


13. FATHER'S NAME 


David _Gnegy 
TS, WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 
), (b), ond (c).) / Fe E | ap? BETWEEN 
Z a 
4 


1B. CAUSE OF DEATH (Enter only one couse per Jin 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


z 
DUE TO t 

Conditions, if ony, which gove (b) a 4 é 

fise to immediote couse (0), DUE To 

stoting the underlying couse 


Luk ) 
cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 oS ? 
g yes (} No (J 
= J 200. ACCIDENT WAS UNDERLYING Cl 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
= p.m. W otwork LE) otwor C1 re: 

21. I certify that (I) (this hospital) attended the deceased fram__*#4¥E ce _ 19 OO tg AUGUST LO | 1966, that (I) (we) last 
saw the deceased alive on 1966, ond that death accurred ot 2215 Miltéom causes and on the dote stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING ED. STAFF & 
5 PHS. oirecror CL) pays. C1 Gta 
Tc. PHYSICIAT 22d. ADDRESS 
NAME (Type) Dr, A, E, Mance Oakland, Maryland 

0. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Grote) 

REMOVAL (Specify) 

Bi | Aug 966 ematery Oe, and Al e fd 

24, FUNERAL DIRECTOR t CD eae cis a 25d, REGISTRAR'S SIGNATURE 

gen ee 7 J Ao? 6 

DLLs A$ AKMNLLE A qf | DATE f 


MARYLAND STATE DEPARTMENT OF HEALTH 


in 24 hours after ® 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11419 CERTIFICATE OF DEATH 11413 
z Them #8 Fite 26920 9/6166 ee 
s \. PLAGE OF DEATH “}\ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a a. STATE b. COUNTY 
‘2 Garrett MARYLAND Maryland Garrett 
ia b. CITY OR TOWN {if outside corporate limits, |e, LENGTH OF STAY IN 1b e. CITY OR mown (if outside corporate limits, write RURAL and give nearest lown) 
B write RURAL and give neares! town) y . 
‘s Oakland 20 yrs. Cakland 
3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d, STREET ADDRESS «15 RESIDENCE 
ON A FA 
e | ATOR, Alder St. 419 2, Alder St. ves [] No Bi] 
£5 3. NAME OF — First ~ fast | 4. DATE ‘Month — Day Year 
: DECEASED A OF 
: {ype err) = Pith Eleanor Gonder DEATH Aupust 20, 19 66 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (bh If UNDER 1 YEAR| tf UNDER 24 HRS. 
; 7. MARRIED F-YXNEVER MARRIED {~] 191 3. sal oat Rents) Oe Hoss 
Female White | wwowe[} oworceo]} Aug. 22, Z| 50. py. 
10s. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) 
Housewife Own Home " | ilkensbure, Penna. USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 3 
i 
Harry Schoeller | Marie Whalen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 


Tes, no, or unkown) | (Ifyesgivewaror dates of servi 


10-03-7681 |Lindsay A. Gonder, § 


see #2 above 
_. INTERVAL BETWEEN 


ONSE ID DEATH c > 


18. CAUSE OF DEATH [Enter only one cause per line for jg), (b), and (c).]_ 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (9) 


DUE TO 
Conditions, if any, which (b)_ E te 
9av0 rise to immediate cause 

DUE TO 


{a), stating the underlying 
cause last. 


{c} at 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Zz 19, WAS AUTOPSY 

Q PERFORMED? 

& > a 2 ves [] No [~ 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

@ | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

Ss Holt aim Whila __Not While faciory, street, office bldg., etc.) | 

= ats Ty at work at work t 


attefded the de: 
9.4.2 and that death occurred at2 


‘ i ATTENDING ‘MED. STAFF Babs oe 
a | 
no (Ey oe OB et Ae 
io 22d, ADDRESS Lg 


sed from...cci fa. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (i) (this wk 
saw the decpased alive on... 


22ch PHYSICIAN'S 


Pray 


Ko 
Ho ; fs ; X 
Ba { NAME yee) Herbert “, Leighton, M.D. Oak at Fift! Oakland, Md. 21550 
5 ' ~ 
g= 5 ge, BURIAL, CREMATION, | 23b. DATE THEREOF Bae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town er county) (Stats) 
3 REMOVAL (Specify) “ 8 *; 
ore 3 é County Mem. e Oakland, Maryland 
WR AIS. (4) Q)| 24 5FUNERAL DIRECTOR'S. SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Bach Dt Levert. Oakland Maryland |pate AUG 29 


Se Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21291 


11420 CERTIFICATE OF DEATH 1414 


a 


oa 
ey 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
253 a. COUNTY 0, STATE » b. COUNTY 
aes Garrett MARYLAND Maryland Garrett 
28s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
=Syn write RURAL and give neorest town} s 
B23 Oakland 36 Days Vindex bhed 
& es ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS «. B RESIDENGE 
i . 
3 ge Garrett County Memorial Hospital yes LJ no 
Ss 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= ( OF 
Sse Type of print} Meshac Ellsworth Harvey pete = August 26 » 66 
aes SSX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE (In yeors LIF UNDER | YEAR_| IF UNDER 24 HRS, 
i) ithdoy) | Months | Doys Min. 
Vale White wipowep [] pivorceD { ] 2/7/85 1 ys 


100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 
Surg eae eel ues Hee) coff"\rines 


13. FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY? . 
merica 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and 


11. BIRTHPLACE (County & State, ar foreign country) 


Vindex, Maryland 
14. MOTHER'S MAIDEN NAME 


Gh Ruth Tasker 
Ts. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Thddress 


(Yes, no, aunknown) {(If yes give wor or dotes af service * 
We | g 18-10-8993] Mrs. Lyle Sharpless,Vindex, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a],,(b), and (g) 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OBSE 
: IMMEDIATE CAUSE (a) __ AI Sie Atttle 
! DUE TO = yi 
Conditions, if ony, which gave (b) A tle dichaate Zils 


tise to immediote couse (a), 


physician 
en pleas 


th 


hae Har 


janed by the attendin 


director, page 3 shauld be detached far use as the burial-transit permit. 


stoting the underlying couse DUE TO 

fast. (a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. wee 
3 a ? 
5 ves] No [7 
= | 200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 
‘& | OR CONTRIBUTING CICAUSE OF DEATH 
J [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [720c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctary, street, office bldg., etc.) 

ot work at work 


deceased from_July 19 | 19 OG to_ August 2619 69 thot (1) (we) last 
] death occurred at Sil Fram causes and an the dote stated above. 


ATTENDING ED. STAFF 
PHYS. pirecror CI) pas, O 
De. PHYSICIANS ad. ADDRESS 
NAME (Tipe) Dr. He Leighton Oakland, Maryland 
730. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td._ LOCATION (City or Town) i rn (tote) 
PRONE Bots ' 
> ° 


fic)” |aug.28/66 |Mt. Zion Cemetery .D. Swanton 


# DRE’ 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


TUNERAL DIRECTOR 
. , ; fine ,W,Vva. | 
RZ pbb tied ho Fis w/P_O.Kitzni Fae oe AUG 30 1P66 f e by tha 


2). | certify that (I) (this haspital) attended the 
saw the deceased alive ndugust 26 
22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


t 


TO FUNERAL DIRECTOR: After this certificate has been si 


A 


n< 
BS 
=> 
<a 
= 

Exc 


+t 


=x 
mon 


TO DEPUTY a. EXAMINER: This certificate shauld be executed within 24 hours after death @.., is 


necessary, please execute the certificate, writing the ward “pending” in pen 


ro 
57x 
= 
— 


Item 18. Give Pages 1, 2, and 3 ta 


“n= 
4 


land2 with the State Department a 
any event within 72 hours after death. 


ges 


y 


transit permit, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 
Health ar its designated agent, prior to burial, cremation, ar remava 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
6M 1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11421 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11415 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Garrett MARYLAND W. Va, Var ji 
b. CITY OR TOWN (If outside carporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
akland i Fairmont 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4d, STREET ADDRESS e “= BRED DENCE 
(DOA) Garrett Co. Memorial Hospital Rt. 5 ts CT OES 
3. NAME OF First Middle Last 4, DATE Manth Day Year 
DECEASED _ : OF 
(Type or print) Tracy Lee Hawkins death Aug. 26th. 9 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Se] | 8. DATE OF BIRTH 9. AGE {hn years [FUNDER 1 YEAR J IF UNDER 24 HRS. 
lost birthday) [Months { Days [ Hours ] Min. 
Male ite wipoweD [_] pivorceD Li Nov, 30, 20 ys. 


12. CITIZEN OF WHAT 


I BIRTHPLACE (State ar fareign cauntry} 
COUNTRY? 


during mgst of working lite, even if retired) INDUSTRY 
Derviceman Navy 
13. FATHER'S NAME 


10a, USUAL OCCUPATION ie kind af work dane 10b. KIND OF BUSINESS OR 
y 


44. MOTHER'S MAIDEN NAME 
Kathleen Nallon 

17 INFORMANT hadrons 
Kathleen Hawkins see #2 above 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Issac Hawkins 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war ar dates af service 


yes 233-70-5569 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2 7T DUE TO 
Conditions, if any, which gove )___ Ruptured lungs 


tise ta immediate cause (a), 
stating the underlying cause DETO 


lost. (9___ Fractured ribs. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a) 19. MNS AUT OFS! 
Fractured pelvis. Ruptured spleen ves &] no (] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


PRIMARY Cor CONTRISUTING C ie Fi 
CAUSE OF CEATH. Driver of auto that wrecked U. S. Rt. 50 mi. W. Mt. Storm 
70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (State) 


2c TIME OF RUURY Math, Day, Yeor 
19 aivor “aware OO] 3 eee ae Rural Mt. Storm Grant W.Va. 
Inspection fe], Inquiry [x], and in my apinion 
Suicide Eb Homicide (J), Undetermined manner [1] 
Fy CHIEF MEDICAL EXAMINER [_] 
pt. Fen Pay ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
pe) James He s Feasts. 7zs M. OD. Address (Street, city, town, of tontyOakland Mae 8-27-66 
Be. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} (State) 
ie. Zhon Cemeter Fairmont Ya Veaics 


ADDRESS REC'D_8Y REGISTRAR 6 REGISIRAR’'S SIGNATUR! 
t ee bs 


k 


MEDICAL CERTIFICATION 


Natural causes [_], Accident 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2B 11422 CERTIFICATE OF DEATH 11416 
os 52 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If insfitution: Rasidence bafore edmission) 
Y i a. » STATA, b. COUNTY 
§ Bae Garrett Ce « starQlary lend Garrett 
. 3 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, writa RURAL and give nearas! town} 
Seas KIVARL YL eres ow 39Yrs Kitzmiller 
i 3s 
= 3 & = d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street addrass) d. STREET ADDRESS 7 "|e, IS RESIDENCE 
2 as Main Street Main Street TY 
2 s aR 3. NAME agri eT Middle ~ Lat cs DATE Month ‘bey? eer) alae 
3 
3 See piper ene) DELLA MAY HERSHBERGER DEATH = AUGUST = 5 19 66 
8 2 aS 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. int IF Lida ate If UNDER 24 HRS, 

5 * ths) Days | Hours | Min. 
& ee Female White | woows%% oworceofy]| June 7,1886 sor" ae aes | en 
z 8 3 10a, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign ss 12. CITIZEN OF WHAT COUNTRY? 
= ge dona during most of working life, even if retirad) y 

ee Housewor, Own Home Elk Garden, W.Va. UeS.. As 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME % F 

3 A 

C4 perry Street Anna Rebecca Groves 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address al = a 

iS (IFyesgiveweror datas ofservice) 


(Yes, ¢ unkown) 
“No 


iB. CAUSE OF DEATH [Entar only one 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


f DUE TO 


213-50-107 Mrs. Charles Davis- Kitzmiller, ma. 
= | INTERVAL ‘BETWEEN 


ee per line for (e}, (b), end YO f (A hue: y ‘ * : a pel 
5 a ee “ |x <a 


Conditions, if any, which (b) 

gave rise to immediate causa 

{a), stating the underlying ( CUETO 

ead os [3 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
-e 

5 YES oO NO 

= | 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Part II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
g ane While __ Not While factory, streat, office bldg., atc.) | 

2 9 at work [] at work [_] 


2. 1 certify that (I) (this hos; 
saw the deceased alive on........7> 


I) attended the deceased from itso MOMGEN Too ce 2.4, that (1) (wey last 
Ned isa 9.06, and that death occurred at0P, Me drom the @uses and on the date stated above. 
22b. DATE 
re eee OME dey 2 CoP 
22d. ADDRESS 


@lph calandrella Kitzmiller, ma 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


23d. LOCATION (City, town or county) (State) 


Elk Garden,Minerel coy,va, 


25a, REC’D BY REGISTRAR bee REGISTRAR’S SIGNATURE 


DATE AUG 9 ‘bee OB PCLia yf, > spe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Be 


see) 66 I.0.0.F, Cemetery 


@4 FUNERAL DIRECTOR'S SIGNATURE 
e yy, Qe 


VR AIS (4) 
20M 5-63 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ond completely filled in by the funeral 
jase remove carbon popers. Poges | ond 2 


tg be executed within 24 hours after death. 


cat 


the Sig 
e 


tronsit permit. 
, cremation, or removal, ond in ony event, within 72 hours after deoth. 


uires that the deoth cert 


The low req 
igned by 
ui 


After this certificate hos been si 


f 


7 
” CERTIFICATE OF DEATH 11417 
1 Pe eal 2. SUA REE (Where deceosed lived, if institution: Residence before odmission) 
0 ON Garrett MARYLAND - Maryland SOW Garrett 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL sneha aia town) . 
Oaklan Oakland - Rural j/- 


NAME OF ROSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS 2K RSDENE 
Route #1, Box # 275. ves L] no XK 


Garrett County Memorial Hospital 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
4 OF 
(Type or print) G Hinebaugh | pean August 3, 19 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH 9. he SS ae 4 
2 1 birthdoy! Months | Doys Min. 
Malle White wioowe> [] pivorclD [] 1/29/96 WOusae Pee eee ’ 
00. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) Y g COUNTRY ? 
f at . Resturant Owner Res rant Oakland, Garrett, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Glotfelty Hinebaugh Molly Martin 
ie WAS DECEASED at US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Self ‘Address 
es, yr unknown, ye: Ol lotes of service] ™ + 
es aan 1-32-28 Guy Hinebaugh Oakland, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse 


19. WAS AUTOPSY 
PERFORMED? 


ves[} NO RY 


CONDITION GIVEN IN 


Nes 


OVX 2 Pv MAL 
yn Port | of Port Il of item 


flr 
‘200, ACCIDENT WAS UNDERLYING‘) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
four o.m. While Not While 
p.m. 19 otwork L]_otwork C1 

21. | certify that (I) (this hospital) attended the deceased fram 


ed Give an__Ang 3 19_66._, and that dea 
is yt | ATTENDING MED. STAFF 
Be: MD. _ PHYS. Wee O ms O 
er 


x 7d. ADDRESS 
NAME(Type) Dr, is. 1 Oakland, Maryland 


‘20e. PLACE OF INJURY (Home, form, 


‘20f. (City of town) (County) (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, 1929 that (I) (we) last 
|Aftém causes and an the date stated abave. 


Page 4 moy be retained by the hospital or ottending physician. 
shauld be filed with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


< 
oI 


8 


Bo. TOE 23d. LOCATION (City or Town) (County) (Stote) 
BRON MALASepcity) 8/5/66 Garr. C. Mem. Gardens| Oakland, Maryland 

24, FUNERAL DIRECTOR John O, Durst \], fonrtss be AI f "] 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

Leighton-Durst Funeral fiomé, Oalefand,MdomAUG 9 196 (04ers, Vics 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND gr 1 4 1 § 


— 


f CERTIFICATE OF DEATH 
Ss d 
ge € 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
Re gy +a. COUNTY a. STATE b. COUNTY 
ss" GARRETT MARYLAND MARYLAND GARRETT 
2 3s b. ay DR TOWN (If outside apa c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
-sy write i) arest town 
Bes BAKE AN 3 DAYS DEER PARK et, 
& ‘= oe : d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS eg iE ele 
om : # 
Bese GARRETT COUNTY MEMORTAL HOSPITAL ves () no C) 
Sem 3. NAME OF First Middle Tost @. DATE Manth Day Year 
33? DECEASED OF 
tp Sic. (Type or print) JOHN F. HIPP DEATH 
fe a = S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (5) B. DATE OF BIRTH 9. AGE (In years 
s2e last birthday) Manths | Days 
Se MALE WHITE wipoweo (] DIVORCED [yg] me 
2 aoe —BS 
& 2 a 10a. USUAL OCCUPATION et kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) ITIZEN OF WHAT 
ote during most af warking lite, even if retired) INDUSTRY ‘OUNTRY ? 
8 YH 1 tebe = Sow ; 
ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘2 
= JOHN FRANK HTPP LUCINDA BOSLEY 
s i i yee Bu RN ARMED roe f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS es, na, arunknawn} |({f yes give war or dates af service}, — a ' 
= E Ze Joh ~O7 Lb | Hows 
= 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: . ONSET ANO DEATH 
E3 , IMMEDIATE CAUSE {a) 
= T DUE 10 
Conditions, if ony, which gave () 


rise to immediate cause (a), 
stating the underlying couse 
iat, aN, Soa 


19. WAS AUTOPSY 


3 PERFORMED? 

es Yess] NO £] 
© } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

S [CIF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
2 Hour a.m. While Not White factary, street, office bldg., etc.) 


cot wark at wark 
@, deceased from F 
19____, and that death occurred a’ 


After this certificate has been signed by the 


je 3 should be detached for use os the burial 


to. , 19__, that (1) (we) fast 
M, from couses and an the date stoted abave. 
22b. DATE SIGNED 


19 
i7235P 


: ATTENOING MED, STARE 
~ mp pws, XK) recor OF pos, O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


230. BURIAL, CREMAHON, 
f REMOVALISpecify) 


23d. LOCATION (City or Tawn) 


(County) (State) 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or rema 


Or” 


TO FUNERAL DIRECTOR 
director, pag 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 


11419 


a of 
FOR STAT ‘ 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH oy. T. PLACE OF DEATH 2 USUAL RESIDENCE (her deccosed ved isin: Residence before ednsson) 
. o. COUNTY 0, STATE b. COUNTY, 
2.9 Sie Garrett MARYLANO Virginia Montgomery 
so oe b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
SE Sue write RURAL ond give neorest town) e 3 
ao 52 lak'‘Land Christiansburg 
oe oN, age d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS e. aS 
ad 2 » if 
re ae (DOA) Garrett Co. Memorial Hospital King St. ves () No Ba) 
$e Sf. + NAME OF First Middle Lost «DATE Month Doy Year 
=, OEC F 
Ze ), fveeor pint) LAnwood Edward James path August 15th w 66 
iD: 5, SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIEO. &) 8. DATE OF BIRTH 9. AGE {in yeors IEUNDER 1 YEAR_| IF UNDER 24 HRS. 
Sos a . lost birthday) [Months Min. 
ae Male White wioowen [J pvoreo C]] K Sept. 26, 94 Fs 
3 — 100. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£2 during gust of working fe, even if retired) noustRY A COUNTRY? 
x ude enool Montgomery Co. , Va USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles =. James Pauline Johnson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {lf yes give wor or dotes of service. 7 - iB 
no 25-58-8355|Mr. Charles EB, James see #2 above 


TO DEPUTY &. EXAMINER: This certificate should be executed wi 


necessory, pleose execute the certificote, writing the word “pendin 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART I. OEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) Shock 


: DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), ite t) Hemorxhage 


stoting the underlying couse 
lost. 


) Ruptured liver 


19. WAS AUTOPSY 
PERFORMED? 


Poge 3 should be used os o buriol-transit permit. File pages land2 with the 


=], 


_—-4 


Natural causes [[], Accidep 


(2 ee a ae 


Suicide (J, 


| PAB] IL. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 
, 15] Fractured ribs, rignt 
va YES ho 1] 
<= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARSE) or CONTRIBUTING C 
S | cause oF DEATH Auto accident on Turkey Neck Road 
[0c TIME OF INJURY Month, Doy, Yeor 20d. WHURY OCCURRED [20 PLACE OF INJURY (Home, form, 201. (Cty or town) (County) (Store) 
3 Jour o.m. While Not While fodory, street, office bldg., etc.) 
Ra oni) wok CI] Highwa Rural) Dee 
3 2 // 21. V certify that | taak charge of the remains described abave, held an Autapsy #©], Inspection %), — Inquiry BE], and in my apinian 


Hamicide (Se Undetermined manner 
CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


OEPUTY MEDICAL EXAMINER 2%] 8u15—66 
Address (Street, city, town, or county) Ok land, Maryland 


M.D. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Health or its designated ogent, prior ta burial, cremation, or removal, and in any event 


VR AISME (5) 
6M 1/66 


23¢. 


NAME OF CEMETERY OR CREMATORY 


3d. LOCATION (City or Town) (County) (Stote) 


Te TCD BY REGS 
sithWG 18 1966 |, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Ludwig Kahl. WE LAT 2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no,ar unknawn) |(If yes give war ar dotes of service] 


16. SOCIAL SECURITY NO. 


mi © 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Sh K DUE TO 
Conditions, if any, which gave () 
tise to immediate cause (a}, 
stating the underlying cause 


Ted £ 
11425 CERTIFICATE OF DEATH 11420 
4 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
g a. COUNTY Garrett Preeres 0, STATE Maryland b. COUNTY Garratt 
2 be ciny OR TOW ui outside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
a write an rest town) e 
> Valdand 17 Hours Accident | 
CS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4. STREET ADDRESS oS RESIDENCE 
3 Garrett Co. Memorial Hospital ves KJ vo OJ 
eae 3 Nae OF First Middle lost 4. DATE Manth Day Year 
= DECEASED _ OF 
2 {Type or print) John (none) Kahl DEATH August _26 __9 66 
2 S. SEX 6. COLOR OR RACE 7. MARRIED ¥ } NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In years JF UNDER 24 HRS. 
= : last ied Months Min. 
s Male White winoweo [J pvorceo [| 2/25/78 
5§ TDo. USUAL OCCUPATION (ove kind af wark dane Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign ig 12. CITIZEN OF WHAT 
é during mastof working life, even if retired) INDUSTRY COUNTRY? i 
5 f AED ER, Kaen 1) Accident, Maryland America 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay : 
2 
Je 
2 
= 
5 
2 
£ 
a 
2 
n= J 
2 
= 


The law requires that the death certificate be executed within 24 hours after death. 


host = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASATTORSY 
Z ves L} NO 


| or attending physicion. 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State} 
Haur o.m. While Nat While factary, street, affice bldg,, etc,) 
pm. 9 otwork LJ ‘otwork C1 


21. | certify that (I) (this hospitol) attended the ie ed fram__1950 tob=26=66 __, 19__, that (I) (we) last 
, and that death accurred za from causes and on the date stated abave. 


MEDICAL CERTIFICATION 


= an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospi 


230. SS 23b. DATE GIL 2. NAME OF Eee OR CREMATORY es LOCATION C ‘or Town} ree ti, 
fy ect 
Q Buaeae. E/26(C6 | Zian LuTHeran oGW7, GARRETT OE 
24. AINERAL B BE ADDRESS 2Sc a i 631 REGI: SIGNABURE 
VRAIS (4 © f) \] yy bo, li) ie at gee 
TOBE Nee ef ey LTA DATE 


= 
5 
3 
3 
= 
3 
£ 
5 
° 
2 
= 
a 
s 
= 
3 
= 
2 
Fad 
3 
x 
3 
% 
7 
a 
= 
3 
2 
& 
= 
S 
3 
$s 
fst 
= 
= 


TO DEPUTY . EXAMINER 


he Stote Deportment of 
bin 72 hours after death. 


“ 
wv 
3 
D 
S 

a 
2 

= 

[2] 

co) 
= 

2 


te, writing the word “pending’’ in pene 


Poge 3 should be used os 0 buriol-tronsit permit. File poges 1 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office_olong with form 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designated ogent, prior to burial, cremation, or removal, ond in ony eX 


necessory, please execute the cer 


vR Pe? EP 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11427 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11421 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
2 ON Gs mmett sate er a eth b, COUNTY 
‘ CITY OR TOWN {Hf outside corporote Tims, C LENGTH OF STAY IN Th || & CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Rival’) “Heer” Babi 36 hrs. Was 7) 


e NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) r Sl RESIDENCE 


Bape Oonnecticut Aves 


Deep Creek Lake Broad Branch Road “s iG ‘NO fl 
3. NAME OF Fi First Middle Lost 4, DATE Month Y 
pees 6 Akira "0 (NMI) “Kami tsuki of 6 Auge 2lste” "66 
{Type or print) DEATH 9 
SSE G COWROR RACE | 7. MARRIE FE) NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (In yeors  [_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthd Months T Di fi i 
tale Yet io | wiooweD [7] ovorceo [7] June Ly 1929 7 " a sie aga eae | Pa 
To, USUAL Howmet kind of work done Tb. KIND OF BUSINESS OR | I BIRTHPLACE (Stote or foreign country) 12. CIZEN OF WHAT 
dudigenes tf eygckifadgeteven if retired) alHittie Inst 2 Osaka A Japan opan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Yukio Kamitsuki Takiko Kamitsuki 
is WAS DECEASED BEEN US: ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address (Widow) 
‘es, no, nown s give wor or dotes af service] nd 
for | ity None fichiko Kamitsuki, Washington, De Ce 
18. CAUSE OF DEATH (Enter only one couse mer line for et (b), ond (c' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Asphyxi atten 5 SHG ANB BATH 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE 7 
17 DUE 
Conditions, if ony, which gove ) * Drowning 


rise to immediote couse (0), 


stoting the underlying couse ee 

asl ges ee @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wee SY 
yes [_] NO f] 

70. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

tire ar ali Drowned while swimming in Deep Creek Lake, Md. 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 


a Whil Not Whil tory, street, office bldg., etc.) 
BaZ1 19 66] title, Oy No BO] Lede Rural )Deer Park Ga Md e 


= | cegti ae | took chorge of the remains described-qbove, held on Autopsy Lah Inspection [4, — Inquiry &. ond in my opinion 
deoth ted from:  Noturol causes [_], Acciden , Suicide [[], Homicide], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [1] 


ACU SE mp. ASSISTANT MEDICAL EXAMINER [7] geek Le 
DEPUTY MEDICAL EXAMINER Lm 
E 
G i ‘ James He Feaster, Ire 9 Me. De Address (Street, city, town, or omy CAKL and Garr es Md. 


Bo. 8 BURIAL AL, CREMATION, 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
iMOVAL (Specd 
BRS EPs on a 66) iGédarvH G Maryland 


MSOMERMLDIRIOR LD) rh PRE AH ech oy BE Pook, STERARE 
Leighton-Durst_F neral Home, Oakland Ae oe bas : 
eh lad 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11428 CERTIFICATE OF DEATH 11422 


ES 


24 hours after 
in by the funeral 


in 


& 


rages 1 and 2 should 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
a 
Garrett MARYLAND ee. faryland ‘: COUNNGarre tt 
b. CITY OR TOWN (if outside corporate "|e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town] 
write RURAL and give nearest town) 
Oakland 1 mos. Deer Park oY 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) “d. STREET ADDRESS : «1S RESIDENCE 
Cuppett-Weeks Nursing Home REG we yes [] No£] 
3. NAME OF "a Wie= = Sa Last | 4. DATE Nowh _) >a ibeyi= ates al 
DECEASED : OP 
(Type or prin!) Ashful Harmon King | ene An ee i) 1966 
3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH — 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘a 20 ! birthday) Months] Days | Hours Min. 
Male White | woown] pivorceof]| Feb, 16, 1882 Ban ee | | 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


physician and complet 
in any event, within 72 hours after death. 


base remove carbon papers. 


‘CTOR: After this certificate has been signed by th 


% ATTENDING PHYSICIAN: The law requires that the death certificate ba execute 
be retained by the hospital or attending physician, 


Farmer Farming | Deer Park, Md. USA 
13. FATHER’S NAME 7 * * "| 14, MOTHER'S MAIDEN NAME hp ige o 
ommauel King | Claire Paugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, n0, or unkown) | (Ifyesgiveweror detes of service) 
no Charles King _—Bunola., Penns. 


~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e) ene APL al Albee a = PAtdées* 


4 


DUE TO 
Conditions, if eny, which edect LEA. tL’ eitltoal.- 
gava rise to immediele ceuse } eat | $$ 


(2}, stating the underlying DUETO 

couse last. te) : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS Aurorsy 
fe} PERFORMED! 
E 
3 tan Vet eIg¢a -— Ce Btesnepet- toscana Of ves E] No fd 
3 |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of i fort | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ge eiTHeR, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ————s((Stote) 
3 ae oe, While __ Not While | fectory, street, office bldg., ete.) 1 
g ea 19 at work [7] at work [] | 


|. I certify that (I) (this ie sao the deceased from.. Deft. ae. e 9 hdio...4F 4.Gky '9.....3, that (I) (we) last 
saw the deceased ue on 19........, and that death paste ae ae PM, from the causes Bie on the date stated above. 


22e. SIGNATURE Arnon Fe aan 2b. DATE 
Aue [B—tirector [[] Puys. Clk Leeegs 
We. PHYSICIAN'S 22d, ADDRESS 


NAME i: Se teiices, eV MD wow Me ae 7. on ee . 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL, 
death. Page 4, 
TO FUNERAL 


232. BURIAL, LW: 23b. DATE THEREOF ag NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speci sf 
Burial 19/1/66 eer Park Cemetery Deer Park Maryland 


25a. REC'D BY REGISTRAR 20bh REGISTRAR’S SIGNATURE 


DATE SEP 2 


RAL DIRECTOR'S i2 ADDRESS: 
YY Lirvt, Oakland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20a. ACCIDENT WASAINDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (Cily or town) (County) (rate) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwork CL] otwork CO) 


21. Vecertify that (I) (this hospital) attended the deceased fram.) OW , 19.66, to__AU LL19_68 that (I) (we) last 
saw the deceased ali AUG 19.66 , and that death occurred at_1023@, fdplbouses and on the dote stated abave. 


MEDICAL CERTIFICATION 


r nr 
+ ¢ CERTIFICATE OF DEATH 
Pe Ne j J 
3 oS 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
25 . COUNTY a, STATE b. COUNTY 
== er z GARRETT MARYLAND MARYLAND 
e\ 2% b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb « CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest town’ 
a 2 rite RURAL ond ey rest town) / 
ye oe vet say 
5 esas. 1 DAY Mi. LAKE PARK, ff. 1 ) 
2 cys d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS @. 1 RESIDENCE 
= atom ON A FARM?, 
3 Lr 7 
ee gs GARRET? COUNTY MEMORIAL HOSPITAL lo "K" STREET ves L] no 
2 (ete = 3. NAN OF First Middle Lost 4, pate Month Day Year 
a3 ECEASED 
ge sa Type or print) ERNEST JOSEPH MC ROBIE DEATH AU! 166 
2 es S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE fn years UNDER 24 HRS. 
= £ € lost birthday) [Months | Days | Hours | Min. 
2 et MALE WHITS wipoweD [1] Divorced ([] MAY 20 1889 a (ae 
2) ere 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
a eSs during mast obysrtioa even if retired) INDUSTRY 4 Coal " COUNTRY ? 
2 s8é JARRE TT MARYLAND f 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= eB JOHN MC ROBIE Harriett xHaTfre SMITH 
He, EGS TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address MT, LAKE PARK 
oe Bes (Yes,nq.orunknown) |(If yes giye war or dotes of service! 3 
= 5s Yes W't 213-18=2361| W-CLARA ELLEN MC ROBIE-IjL0 "K" STREET MD. 
ro 
2 . a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) ONSET AND, DEATH 
= £82 PART |. DEATH WAS CAUSED BY: J} 
foun eet j IMMEDIATE CAUSE o Myocarchal In fane 4or ¢ 
ae eee ‘ / DUE TO 
833 Conditions, if ony, which gave () (a> DiJeyte 
ss 2 rise to immediate cause (a), DUE To 
Se stating the underlying cause 
253 last. = ) 
e248 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO JHE TERMINAL DISEASE A GIVEN IN PART Ia) TWAS AUTOPSY 
= i 2 
aes on phe Stilt. Bal bia che (3 S000 fb Vied ves LJ NO OY 
rf 
g 
Zz 
3 
a 
2 
s 
= 


je 3 shauld be detoched for use os the burial 


should be filed with the Stote Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
oO 
S oe ATTENDING ED. STAFF 
= MD. PHYS. Zetirecror O fs O 
See | Te. PHYSICIANS 72d. ADDRESS 
= Fe NAME (Type) 
zs 23a. GURL, CREMATION, 23 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
3 al Spec 
oe Burial” 8/14/66 Ferpdale Baptist Cema Near Oakland, Maryland 
2 


Bs 
=> 
zz 


z 2 EANERAL RETR rst Cys (). A ORES, ‘Sb. REGISTRAR'S SIGNATURE 
BAN Leighton-Durst Bgne rd Home , Oakland ,Md4 oe AUG 15 1966 £24 


| ; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


11430 CERTIFICATE OF DEATH 11424 


= 


f a 
$ ez $ |, PLACE ig DEATH 2 EEE (Where deceased lived, if peneiats Residence before admissian) 
Ss a. COUN a — a ul 
zee GarRe nara Menwralr GARRETT. 
S 235 b a OR TOWN (I Faia Fenporml wn LENGTH OF STAY IN Tb © CITY OR TOWN (If Gutside corporate limits, write RURAL ond give nearest tawn) 
= e RURAL and give nonce) town) oo 
2 Sofa gi 
g Bes SUR SALISBIR 
eea3 ALIS13 U O_YRS Le ! 
ro = eve @. NAME OF HOSPITAL OR INSTITUTION (If not in AD give Street addfess) d. STREET ADDRESS 2: BS RESIDENCE 
x pst Ye 
= #25 
= 35s 3. NAME OF nie Middle 3 Lost 4. DATE Manth Day ear 
=.= DECEASED — 
= Sse (Type oF print) Lee EK DEATH Au: E 19 a G 
ee) ee 5. SEX 6. COLOR OR RACE i MARRIED NEVER MARRIED [_] of DATE OF BIRTH 9, AGE (In years IFUNDER TYEAR [IF UNDER 24 HRS. 
2 &$6s fast birthdoy) f Months | Days | Hours | Min. 
g 8S> WIDOWED / DIVORCED fm) fey ‘ Z AE. ¥s 
ig toe 10a. Teas of wark dane T0b. KIND OF BUSINESS OR nN. mira (Cnty 8 State, or fareign ebuntry) 12. CITIZEN OF WHAT 
2 68-5 daring mast of working ie fretiss val INDUSTRY ld. iC 44) COUNTRY? 
ares (YA VeKE | ECK/A P noe f7 
SS fa 13. FATHER'S NAI 14. MOTHER'S MAIDEN NAME 
= me ee 1 
7 hs 7 LLianm Vd (eb Eleens) Hoole 
a 's Ashe SEES ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a ; 
3S eS (Yes, na, orunknown) |(If yes give wor or dates of service] 4 = 
ABE S 247] at. } Ge KD V4 
oe Bee BAU {ts Y hs dd AA SS 
2 . as 1B. CAUSE OF DEATH (Enter only ane cause per line fof fa), (b), and (Ly J A [/ INTERVAL BETWEEN 
ar rese PART |. DEATH WAS CAUSED BY: Ge Ld “ ee eg —— ONSET AND DEATH 
i oem . IMMEDIATE CAUSE (a) g Line AA 
8 oe T20 | DUE TO Vis — 
£2 228 Conditions, if any, which gave tb) O LG & 
Se = rise ta immediate cause (0), 
= Ee one stating the underlying cause POL. 
25 2£2 ost. “Sear. (9 
i=} [3 —_s 
me 2 ta c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= ora = 6 ee 
= s= = yes [_] NO 
35 27°35 3 
Zz Ssz & | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
See [El iturtivant meh 
BSae.: a 
z= aS o S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stare) 
eS 2Eto0 2 beaks Re While Not While factory, we affice bldg., etc.) 
eee: as 2 = at work at wark = 
Sop 
Bf e225 he or jog © _, 1A thot (I) (we) last 
=e ese and d that fleath Becured nA Zi itrom cgses and on the date stated abave. 
- 5 So 2 i DATE F 
7] <sG%s on ATTENDING MED py STA 
S23 = aS VAS PHYS. DIRECTOR PHYS. Oa Aas 
ol aS 
=<ia io 
EES 8 
Bess | 
ro4 
zerse 
a 
o* ge 


Fa, BURL CREMATION. 20. DATE THERFGH penovA CREMATION, Be. a OF CEMETERY OR TREMATORY pa iy ATION (City ar — fast (State) 
Pee AW7s J/LLE NKA TU I. E Gy ET IO HY 
ws he, INERAL me, CRE ‘Sa. REC'D BY REGISTRAR ‘Sb. REGISTRA Som RE 
sain [Sex wits rain Elles, PVA | vin AUG 111 66 [Plcrbeg 9 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA yy _ 
11431 CERTIFICATE OF DEATH ) 


=) 


= ONSET AND DEATH 
A REN) pacardlal enfin’ a aed 


0) DUE TO 
Conmeruiteeny wank » Lihcesedeedle LC fiddle fee 
geva rise to immediate cause 
(e), stating the underlying 
couse lest, fe 


esac = 
aes -~ 1. PEACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Ss a. Cl a. STATE b. COUNTY 
g 2 a} Garrett MARYLAND || Maryland : é. fe: 
2 Vi j b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
~~ = fo write RURAL and give nearest town) 
Ses Calkland 2 2mos. || Deer Park __ / 
= os <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
3 ae 3 | ON A FARM? 
ae |_Oak Rest Nursing dome iene ae i sy ne 
s ‘ 3. NAME OF First _ Middle last “4. DATE Month Day Yeer 
3/ah DECEASED OF 2 
E ag ieee) John Edward Miller peaTH August 18, 1966 
q z 5. SEX 6. COLOR OR RACE|7, arriep FZ) NEVER MARRIED [_] ) 8 DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS 
a rat = 7 ai Jast birthday) aia] Days 
8 fale White wioowen ["] __ivorcep [7] | eb. 23, 1832] 84 m 
2 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during mast of working tife, even if retired) | *, a 
= Farmer a eee ns | Beer: Park, -Sd.e | USA : 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 David Miller | Eliza Hetrick 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$ {Yes, no, or unkown) | (If yesgivewarordatesof service) | % : - y 
- no 200-07-3653 Mrs. Anna Miller see #2 above 
i 18. CAUSE OF DEATH [Enter only one causa per line for (8), (b), end (c).] Wr-s= = = INTERVAL BETWEEN 
= 
é 
£ 


rial 
h_ prior to burial, cremation, or removal, and in any event, 


DUE TO 


or attending physician. 
‘CTOR: Alter this certificate has been signed by the attending physician and c: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERI 


hed for use as the bu 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed » 


2 
2 vs ue ba 

$ 5 dtd crude! Atte ws [No 

= = |20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCWRED. d€hter nature of injury in Part t or Part Il of item 18.) 

© E | on CONTRIBUTING L] CAUSE OF DEATH 

2205s iS [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 28 % [oe TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20s. icauny (Siete) 

Bt 8s 5 Hour a.m. While _ Not While | 

= gO = p.m, ” at work [] at work [-] | 

g 82 21. 1 certify that (I) (this hospital) attended the deceased from= that (1) (we) last 

3 3s saw the deceased alive ot , and that death occurred a. M, from the causes and on the date stated above. 
@*: 228, SIGNATE ATTENDING MED. STAFF FAG 
P| 32 YP LEe mo. | PHYS. — ZE“ oiReCToR [] PHYS. [7] sliegee ' 

& = 7 ICIAN’S e ~~ > 3 22d. ADDRESS - 
ne og He 2c. PHYS! 7 

NAME (Type! 7 
BESS i “OKA ft~)- | ht Gt, fli « 
2§ mee 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY * LOCATION (State) 
= REMOVAL (Specify o ¥ 
tes Buria 8/21/66 rrett Co, Mem, Garden Oakland, Maryland 
ae n 
VR AIS [4} 9 
15m 7-62) 


RAL DIRECTOR'S SIGNATURE ADDRESS 250. mR NY-REGISTRAR' | 25b. (REGISTRAR'S SKGNATUNE 
4 : . A UG 5) 956 
4 / Oakland Mary DATE 
_ re a A ry, - 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. EXTERNAL CAUSE WAS 
PRIMAR YQ) ar CONTRIBUTING LC) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
Car struck tractor trailer junction U. S. 50 & 219 Highways 


20c. TIME OF JMJURY Manth, Doy, Year 20d. INJURY OCCURRED 20f. (City ar tawn) (County) (State) 
mn 8=5-66 19 | ctw) “Siwon Qakland (Rural) Garr. Md 
21. I cesgify that | took charge of the remains described abave, held an Autopsy [49, Inspectian PX], Inquiry PE], and in my apinion 
Natural causes [_], Acide , Suicide (_], Homicide (], Undetermined manner (J 

— CHIEF MEDICAL EXAMINER [_] 
ELE? Ee 5D gp, ASSISTANT MEDICAL EXAMINER [_] Se OE SIGNEE, 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) Oakland, Mde 85-66 


7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ind of the Trail Cemete E, Rainelle, W,. Va, 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR, SIGNATURE 
Oakland, Maryland lon AUG 9 108. pocores 


‘20. PLACE OF INJURY (Hame, farm, 
ct Way office bldg,, etc.) 


MEDICAL CERTIFICATION 


‘23b. DATE THEREOF 


2 ] Division of STATISTICAL RESEARCH AND eae 3 Yow. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vor STATE 11432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11426 . 
HEALTH DEP (PLACE OF DEATH 7 USUAL RESIDENCE (Were deceosed ved, insotan: Residence beoe adie 
‘ { a. IN 0. 
2a 3 Garrett MARYLAND Delware 
a. =f b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Pes [ write RURAL and give nearest town) — ; 
c= its cLand. 1 hour 2. Wilmington Lb 
= 2 as d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Ghee 
as Bo : 
=3s 2 3! Garrett Co. Memord@il Hospital 102 WE West Edinb ves [] No 
& 3 
Sony ces . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
o's DECEASED OF 
Sek 22 Gipe or pn) Margaret Ann Rogers Of, August 5th. 966 
205 ££ S. SEX le 6. COLOR OR RACE 7. MARRIED $e] NEVER MARRIED B. DATE OF BIRTH i 9 re ees ee IF UNDER PHS 
= 3 = = ost bil say ; jantns lays ours in. 
wee oe Fema wiooweo [] DIVORCED ept, 20, 1932 22 1. 
= z 2 eas PUA OCCUPA eve toe of eux done 10b. oS OR 11. BIRTHPLACE (State ar foreign country) 12. nN Cr WHAT 
£ Ss uring east wrk Mee tired) U ? 
= > tock Clerk Retail E, Rainelle, W. Va. 
we 2 
me > = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= gs 
S oz Frank E, Fox Ruby Mr Ifridsey 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
~ 
2 ate (Yes, no, or unknown) {{If yes give war or dates af service! 
3 ES L.. Rogers see #2 above 
x ae 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: 
a: gs IMMEDIATE CAUSE (0) SHOCK he 
z Fe BUE TO 
g 24 Conditions, it ony, which gave ) Hemorrhage hour 
“ 3 £ tise ta immediate cause (a), DUE TO 
2 o 2 stating the underlying couse 
Ss Pee last. —— Fractured skull, left arm, pelvis and right fem hour 
= [=] —. 
5 3 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19, reat 
2 22 Ys] 80 
= Poe 
= = 
2S 
ae 35 
ES Bo ac 
= oe 
= o> 
= pes 
3S aed 
i= i=] 
e. 
os 
as 
= oa 
a Fane 
5 = 5 
tr 
a So 
5 2s 
=o 
= a= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


VR AIS5ME (5) 
6M 1/66 


daa) 


the funeral 
fter 


ages | ani 


letely filled in by 


lease remave carban papers. 
and in any event, within 72 haurs a 


physician and camp 


permit. then 


gned by the attendin 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


shauld be fied with the State Dept. of Health priar to burial, cremation, ar remava 


directar, page 3 shauld be detached for use os the burial-transit 


35 
=> 
xo 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11432 CERTIFICATE OF DEATH 11427 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
aCOWNY Garrett p aan oS Maryland bOWY  Gonpett 
B. CHY OR TOWN (If outside corporate limils, | C LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL gashaive negrest tawn) 25 da ys Kitzmiller F 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADORESS Te. B RESIDENCE 
|Garrett County Memorial Hospital P.O, Sox 406-Spring st, 6 Claes 
3. NAME OF First Middle Last 4. DATE Month Day Year 
veer pant) Herbert Lewis Sims hy August 22, 66 
5 SEK 6 COLOR OR RACE | 7. MARRIED [yf NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {In years TONER 2EHRS 
Male White wore] once P)[Uee. 19, 1892 [ pene tele all 
Ta, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, ar fareign country) 72, CITIZEN OF WHAT 
riggmost of woking fe, even rete) cae! Mines Elk Garden, W.Va. COUNTRY? Ty ga 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Sims, George Aronhalt, Minerva 


1s. WASDECSEO EER NUS ARNEDFORCSY 16. SOCAL SECURITY WO. 17. WFORANT Raares 
‘es, na, ar unknawn) |(IF yes give war ar dates of service] aay “ _K4 F 
} No 217-01-1303 Evelyn Sims, daughter -Kitzmiller, Md. 
1B. CAUSE OF DEATH (Enter anly ane cause per So EOS OS; Tae ae TERVA 
PART |, DEATH WAS CAUSED BY: . 
"IMMEDIATE CAUSE (a) Atttl ll VYaA eed 
y 

DUE To a le 
leg Bar Led | } 


Conditians, if ony, which gave ® 
tise ta immediate cause (0}, 
stating the underlying cause 
bia fe o 


cx | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Cae 

= — Se ? 

5 vst] xo 

= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S20. TIME OF (INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. — (Gty or town) (County) (State) 

s Hour am. While Nat While factory, street, office bldg., etc.) 

bs p.m. v coat rcti wacko) Z 
21. | certify*that (1) (this haspital ptignded the deceased fram_+! , 19. G9, ta SUG , 19.25 that (I) (we) last 
saw the deceased alive an_O-22-00 _19__, and that death accurred at L3 30h, fram causes and an the date stated abave. 


Ta. SIGNATURE. _ 
ATTENDING D. STARE 

PHYS. pirecor CJ ps, CI 

72d. ADDRESS 

akland, Maryland 


MO. 


oe MAME (pe OT « A, E. Mance 


Ba. BRU CREMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) i County) ds! 
ovale) =| nue .25/66 |1.0.0.F. Cemetery 1k Garden,Mineral Co. 


4, FUNERAL DIRECTOR 


Breihe, WwW 
p,o.Kitziller 


25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE The Ve 
pm AUG 29 1965 CLorlag Veet 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 't 428 

11434 CERTIFICATE OF DEATH a 
Ss k = 
Eo ia NCE ‘OF DEATH i ERURS ESPEN (Where deceased lived, if institution: Residence before odmission) 
s a. COUNTY a. b. COUNTY 
-5 Garrett MARYLAND faryl and Garrett 
3s b. CITY OR TOWN {If autside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
ov write RURAL and give neorest town) he ; 
ao 5 DOA Sang Run Pees 

& oe NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4, STREET ADDRESS @ 1S RESIDENCE Z. 

S og i ? 
gs //| Garrett County Memorial Hospital Yes L]_No 
ss a NAME or First Middle Last 4. DATE Month Day ‘Year 
SE! F 

os (Type or print) RALPH VERNON SPIKER bam August 1 66 
. 2 SK 6 COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED [-]] @ DATE OF BIRTH 9. AGE (in yeae TFUNDER 1 YEAR| IF UNDER 24 HRS. 
Sa * re i 
gE Male White wiowed [] oworceo April 19,1917 liek if se 
Se Toa USUAL OCCUPATION Give kind af wark dane 0b. KN oF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or fareign country) 1. CEN OF WHAT 
os juring mast,of working fife, even if retire INQUS s 
82 ma meebo eS peed Btilding San Garrett Co, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Scott Spiker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes,no, op iahawn) r yes give war ar dates af service] 


Martha Ellen Lewis 
17. INFORMANT Address ( WLGOW 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) << 


§ DUE TO 


N: The law requires that the death anise be executed within 24 hours ofter death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


Canditions, if any, which gave ) 
rise to immediate couse (0), DUE TO 
stating the underlying cause 
lost. ins @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Es a 
Z ves A No 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 


After this certificate has been signed by the ottending physicion and completely filled in by the funeral 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, cremotion, or remova 


a (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, ] 207. (City ar town) (County) (ate) 
= Hour o.m. While Nat While factary, street, affice bldg., etc.) 
2 : 19 at wark at wark : a 
a 21. 1 certify that (I) (this hospital) otte@ded the dgeéoséd from WA ph ble 1B that-t{we) lost 
z ‘ Z g 7) 
ir) € sow the deceosed alive an_ “A Ales _ | ? ond that deoth occurred otf 2. <C2SM/AB2-tousesdhd an the dote stated obove. 
= 2a. SIGNATURE 22b,_ DATPAIGNED 
Or r wo NEO Hoe OM Ol AY Be 

¥ ce 0. y 7 tA“ A? 
2S 82 Te. PHYSICTRN'S 22d. ADDRESS 
= sc: | NAME (Type) Ae Ee. Mance, M.D. Od land, Maryland 

wor 
SLE 32 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) Coun Store 
=Ooree EMOVAL {Spacify) { Noe Sessa 

2 

ef os yy Burd 8/27 /6&_p»~Pentacostal Church Ce Sang Run, Md 

= conf 2% FuNeRAUORECR O, Durst \ \p/ ODRESS SV 250. RECD BY REGISTRAR 25. REGISIBAR'S SIGNATURE F) 


eighton-Durst Funen§t" Homes0ak and, tide one AUG 30 i966 = a ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hos 
TO FUNERAL DIRECTOR: After this certi 


The law requires that the death certificate be executed within 24 hours ofter death. 


| or ottending physician. 


— 


the funeral 
oges | and 2 


' 


jcion and completely filled in b 


ote hos been signed by the attending pl 


papers. 
din any event, within 72 hours after deo 


e remove corban 


transit permit. TI 
, cremotion, or re 


ot 


je 3 should be detached for use as the buriol 


should be filed with the State Dept. of Health prior to buria 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c ‘3 
€ 
N11435 CERTIFICATE OF DEATH 11429 
EX PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY a. STATE b. COUNTY 
ARRET MARYLAND MARYLAND GARRETT 
B, CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ay ge 
OAKLAND 2 ae OAKLAND Ley, 
NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address @. STREET ADDRESS = RESIDENT 
A "COU MEMOR HOSPITA ves LJ xo) 
3, NAME OF First Middle Tost @. DATE Month Day Year 
DECEASED. OF 
(Type ar prin!) TH. THOMPSO DEATH AUGUS' 0 66 
5 SEX © COLOR OR RACE [ 7. MARRIED [RJ NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE {In years K 
last birthday) 
MALE WHITE wipoweD [_] pivorced [] APRe2, 1906 60 ys. 
19a USUAL OCCUPATION [Give king f work dare T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking Ii fe, even if retired) INDUSTRY Han COUNTRY ? 
RSE West VIRGINIA eSeAe 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VONTGOMER WILSO} MARY STEWART 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOGAL SECURITY NO. | 17. INFORMANT , Address 
(Yes, 00, ar unknaven) Mf yes give Wor or dates af service (HUSBAND) 
EMORY THOMPSON OAKLAND, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line for (a), 4a), and f¢).) : y 
PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) ae 
i's DUE TO ie”, 
Canditians, if any, which gove (b) Af ty + 
tise ta immediote cause (a), DUE TO 
stating the underlying cause ~ g 
last. roe Cy eee Bt ae iG 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ/THE TERMINA 
z eee PERFORMED? _. 
5 yes [] NO 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18) 
S< | OR CONTRIBUTING C3 CAUSE OF DEATH 
& [LF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor TNIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h (Gily or town) (County) Grate) 
g Haur a.m. Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork LJ atwark (C] 
21. I certify that (I) (this hospital) attended the deceased fram_AVOY #7 19.5 Z ta. , 1%G6., that (I) (we) last 


saw the decedsed-alive an, ed A? EM, from causés’and on the date stated above. 


19 66, and that death accurr 
ce ATTENDING cae, STAFF : 
Z MD. PHYS. precor O) ps, ORS 


‘2c. PHYSICIAN'S 22d. ADDRESS. 
a ia OAKLAND, MARYLAND 
Ba. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOY EL pest) 8/30/66 Gerrett Co. Mem. Garde Qakland, Marvis 
24,, FUNERAL DIRECTOR 3 “ & ADDRESS 25a. -REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AAA Lt Oakland, Maryland orgpp 2 ycte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11430. 


L Lg rates 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a, STATE b. COUNTY 
Maryland Garrett 


2 
a rOR ST 


HEALTH D 


Garrett MARYLAND 


ees §s D. CITY OR TOWN (if outside coi se Timits, ] 6. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bez ES write RURAL eS neares! the 
ge2 £° Rur > 20 yrs Rural - Swanton 
eo: a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESTOEREE 
S 
~ & ge Route #1 Route #1 ry yvesL) no FJ 
iJ a te 
Se. 2 3. NAME OF First Middle Last 4. DATE Month Day —sYear 
sz. 
B 2 DECEASED OF 
eae ex (Type or print) LOYAL MALCOLM WARNICK | deaTH August 19 66 
se €= 5. SEX 6. COLOR OR RACE | 7, MARRIED T*] NEVER MARRIED [| 8 OATE OF BIRTH 9.”AGE {in years Us ae FF UNDER 24 i 
- 4 i 
£85 a= Male White WIDOWED [7] pivorceo[]|Mare 22, 1911 5S aires | | 
sce £ td 1Da, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 8 £ curing gagst of rerane Ife, even If retired) sete boal tie te Ma OSA 
35 cn] °o 
2S ow > es e 
ose gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lined oc 
ey ae Harry Warnick Anna Bray 
x gs nS Wis DEapASED ee INU.S. ARMEDFORGES? [ 16. SOCIALSECURITYNO. | 17. (NFDRMANT address (Widow ) 
= e or unkown) fate: if 
Pata Yes Et 32—26-0298 Mrs. Loyal Warnick, Rt. #1, Swanton 
252 E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 
ea ee PART 1. DEATH WAS CAUSED BY: $ 3 peel! ooo Dy 
BS3 35 + PEM MMEDIATE CAUSE (e)__-yoCardial infarction 
g23 58 #204 DUE 10 
Seo se Conditions, if any, which o_Arteriosclerotic c i S Ss Years —__ 
ee ave rise to Immediate 
z= 25 cael (a), stating the DUE TO 
Bee Se underlying cause last. (c) > a => = 
625 SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
2.2 Bz 0 = i aa a ee PERFORMED? 
2e2f B le 
S25 Bo = ves [[] Nox] 
ss s2 S > = 
Ew! es & | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of item 18) 
fe se [g|akucceenenen 
ots ae c=) a - 
= aA ge 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Gare eR Ty ra 2DF. (City or town) (County) (State) 
LBL o a Hour a.m. While -— Not While s gies 
Ss ae S 19 at work] at work 
Ze2 S = . : pos 
Etze &s é , Inspection ©}, Inquiry], and in my opinion 
es 2 a if 
3 wees (Cl, Suicide [], Homicide ["], Undetermined manner [_] 
eo: 53° CHIEF MEDICAL EXAMINER [_] 
3 ; 
ee 4—~D yp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Eges5s c “3 " 8=7~66 
gesus a DEPUTY MEDICAL EXAMINER [X] f 
= SBe= 2. e James H, Feas ter, is ry Me De address (street, clty, town, or county, Oakland, Md, 
PeSeys ~ LiL (Type) 2 
S2oss2 2, BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
astst. REMOVAL ecity) 
kill % af s 3/1.0/66 ; = ‘S 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Al Bre : a. Sar 
Nees ter ) z 


htone! 


Pe : a 3 we AUG BE 2 8 _fherlag Yuidge, 


— = ~~ 2c 


SM 1/65 


FOR STAJE». 


=x 
m 
> 
pe 
x4 
=x 


24 hours after deoth. If & deloy is 


in Item 18. Give Pages 1, 2, and 3 to 
iner's Office olong with form PM3. Page 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


a 


0 


{ 


poges land2 with the Stote Deportmen’ 
Heolth or its designated agent, prior to buriol, cremotion, or removal, and in ony event within 72 hours after deat 


the funeral director. Poge 4 should be forworded to the Chief Medica 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit: 


necessary, please execute the certificate, writing the word “pendin 


VR AISME 
6M 1/66 


G2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1431 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE . COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside comporote limits, write RURAL ond give nearest town) 
write RURAL ond give_neorest town) a 5 
Oakland hrs. 12 mind (Rural) Li-1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ern Pag 
Garrett County Memorial Hospital _Rt. Box 107 ves [] xo C] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 5 
{ype or print) usroy _ Elsworth DEATH Aug 
S. SEX 6 COLOR OR RAC 7. MARRIED ‘iy NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeors 
* lost birthdoy) 
Male White WIDOWED fe] pivorceo []} 72 =1879 ys. 
100. USUAL OCCUPATION (Give kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) : 
during most of working life, even if retired) INDUSTRY = COUNTRY ? 
Farmer Farming Qakland, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin White Sarah Russell 
IS. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} P 5 
_no 9-01-7847] George White see #2 above 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

af XA DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 


lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves C) NO f& 


‘200. EXTERNAL CAUSE WAS 
PRIMARY LI or CONTRIBUTING C3 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. 


While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work O 


21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspectian J, Inquiry}, and in my apinian 
death restifed fram: Natural couses {3}, / Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


A 


CHIEF MEDICAL EXAMINER [] 
ACTUAL ee if Gace od. mp, ASSISTANT MEDICAL EXAMINER [J Zi COMES Cvey 
RAS DEPUTY MEDICAL EXAMINER C3 8-28-1966 


MEL) Ta 
. BURIAL, CREMATION, 


Cuntey 


Address (Street, city, town, or county) 9 
IAME OF C aT OR CREMATORY 


eed House Luth, 
ADDRESS 


Oakland, 


23d. LOCATION (City or Town! enn) (Stote) 
Cem. Garrett Co. Maryland 


250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
DATE % y 


7h OA THEROF 


8/31/66 


Maryland 


